CHAPTER 27

PHARMACY

STANDARD OPERATI NG PROCEDURE

500 BED FLEET HOSPI TAL
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500 BED FLEET HOSPI TAL

STANDARD OPERATI NG PROCEDURES

PHARMACY DEPARTMENT

A. M SSI ON: Provi de pharmaceutical support to al
sections
of the Conmbat Zone Hospital. Provide the drug inventory

necessary for patient care. Ensure the accountability of al
medi cati on and drugs. For the purpose of a "Humanitarian

M ssion" pediatric dose nedication will not be stocked in the

hospital. Doses will be prepared fromin stock drugs; (1) by

Phar macy when practical; (2) in all other instances nurses
wi | |

be responsible for cal cul ating, preparing, and providing the
nost

conveni ent nethod of nedication adm nistration.

B. FUNCTI ONS:
1. To provide and di spense required pharmaceutical s.
2. To nmonitor all pharmaceuticals within the hospital.

C. PHYSI CAL DESCRI PTI ON:

1. Location within conplex:

2. Sheltering.

Type: Expandabl e, hardwal |l shelter.
Quantity: One 2:1 1 SO Shelter.

3. Material.
| OL: 0032, OXYP, PHVA, PHMB, PHMC

D. SPECI AL CONSI DERATI ONS:

1. Limted pharmaceutical nenu.

2. Volatile shelf lives.



E.

F.

3. Limted I.V. adm xture program avail abl e.

4. Limted capability to di spense outpatient

prescriptions.
V\ORKL OAD: N/ A.

ORGANI ZAT| ON:

1. Responsibility.

reports to the Director

over al |

managemnment

2. Organi zati onal

The Head,

of Ancillary Services,
responsi bility.

chart.

Phar macy Depart nment,

COVMANDI NG OFFI CER

DI RECTOR OF ANCI LLARY
SERVI CES

STAFF PHARMACI ST
0-3

PHARMACY TECHNI CI AN
E-6

PHARMACY TECHNI CI AN
E-6

PHARMACY TECHNI CI AN

E-5

PHARMACY TECHNI Cl AN
E- 4

HEAD, PHARMACY

o4

PHARMACY SUPERVI SOR

E-7

PHARMACY TECHNI CI AN

E-6

PHARMACY TECHNI CI AN

E-5

PHARMACY TECHNI CI AN

E-5

who

is assigned



3. Staffing.
(a) Criteria.

(1) A pharmaci st or senior enlisted (E-7 or
above)

pharmacy technician nust be assigned to each watch, either
onboard or standby.

(2) A technician nmust be assigned to the supply

section daily.

(3) Al'l staff personnel nust be trained in |.V.

adm xture

Per sonne
Assi gned AM WAt ch Ni ght Wat ch Tot al
Head, Pharmacy Depart nment 1 (O4) 1
St af f Phar maci st 1 (03) 1
Phar macy Supervi sor 1 (E-7) 1
Phar macy Techni ci an 2 (E-6) 1 (E-6) 3
Phar macy Techni ci an 1 (E-5) 2 (E-5) 3
Phar macy Techni ci an 1 (E-4) 2
4. Assignnents by billet sequence nunber: See TAB A,
page 7.
5. Watch bill: See TAB B, page 8.
6. Special watches: NA
G TASKS:
TASK METHOD
1. FILL OUTPATI ENT 1.1 Accept prescriptions and
PRESCRI PTI ONS review for correctness
and conpl et eness | AW TAB

b. Staffing pattern: Two 12 hour watches.

C-1.



COVPOUND MEDI CATI ONS

DI SPENSE NARCOTI C/
CONTROLLED SUBSTANCES
TO PATI ENT CARE AREAS.

Type the | abel | AW
MANMED 12-5; | AW TAB
C 2.

Assign the prescription
nunmber to the
prescription | AW TAB

C- 3.

Fill the prescription
| AW TAB C- 4.

Check the prescription
| AW TAB C- 5.

Di spense the
prescription | AW TAB
C- 6.

File the prescription
| AW TAB C-7.

Prepare | AW TAB C- 8.

Accept prescription from
ward personnel | AW TAB
C-1. Ensure that:

- Ward/ patient care area
is identified.

- Prescriber information
conforms to MANMED
21-27.

Type the | abel | AW TAB
C-14.

Assign the prescription
nunber to the
prescription | AW TAB

C- 3.

Fill the prescription
| AW TABs C-4 and C-9.

Make appropriate entry
on NAVMED 6710/ 5.



4.

PREPARE | .V. ADM XTURES

| ssue 6710/1 to the ward
with the nedication | AW
TAB C-9.

Check the prescription
| AW TAB C- 5.

Di spense the nmedication
| AW TAB C- 6.

Recei ve new order:

- Vial.V. Additive Form
delivered fromthe wards
| AW TAB C- 25.

- Via verbal order. See
TAB C-11.

Transcri be orders from
l.V. Adm xture Order
Formto |.V. Additive
Profile |AWTAB C-11 and
place in the file

al phabetically by
patient name with

remai nder of 1.V.
profiles.

Pull all sheets for
|.V.s to be prepared for
t he next delivery | AW
TAB C- 25.

Type | abel 1AW TAB G 17.

Prepare and | abel [|.V.
solution | AWTABs C-11
and C-12.

Have preparation checked
by a second party unl ess
prepared by a Regi stered
Phar maci st .

Deliver to wards/ patient
areas | AW TAB C- 25.



5. FILL FLOOR STOCK 5.
ORDERS

STANDARD OPERATI NG PROCEDURES:

CLI NI CAL POLI CI ES/ GUI DELI NES:

STANDARDS AND JOB DESCRI PTI ONS:

DOCUMENTATI ON:

1. Ref er ences

2. For ms

Recei ve order | AW TAB
C-13.

Fill and | abel | AW TABs
C-14 and G 17.

Ensure orders are ready
for pick-up at 1500 | AW
TAB C- 25.

Pl ace filled orders in
specified area.

Cbtain recipient's
si gnat ur e.

Retain conpl eted orders
in a specified area
until workl oad

t abul ation is conpl eted
(See TAB C-22).

See TAB C, page 10.

See TAB D, page 46.

See TAB E, page 48.

See TAB F, page 65.

See TAB G page 66.



Depart ment : PHARMACY.

Bill et Number

75029

75049

75019

75039
75059
75061
75063
75069
75071
75079

* NOTE 1.

** NOTE 2.

Title

TAB A

Head, Pharnmacy Dept

Phar maci st

Phar macy

Phar macy
Phar macy
Phar macy
Phar macy
Phar macy
Phar macy
Phar macy

Supervi sor

Tech
Tech
Tech
Tech
Tech
Tech
Tech

ASSI GNMENTS BY BI LLET SEQUENCE CODE

Desi gnat or

2300/ 1887E

2300/ 1887E

0000/ HM

0000/ HM
0000/ HM
0000/ HM
0000/ HM
0000/ HM
0000/ HM
0000/ HM

Covers watches as a pharnaci st.

St ands duty as LPO of section.

Rank/
Rat e




TAB B

WATCH Bl LL FOR PHARMACY DEPARTMENT

Billet#

M T WTF S S MT WTF S S MT

* * * *

75029 O-5
AAAAAA* A A A A AEAAA

* * *

* 75049 O3
N NN NN* E NNNDNINNDNN* N N

75019 E-7
AAAAAEAAAAAA* E AA

75039 E-6
AAAAA* EAAAA* NNNN

75069 E-6
A A AAAA* A A A A A AE AA

75071 E-6
N NNNNIEAAAAAA* A A A

75059 E-5
AA A A * NNNNNNNIE"* A A

75061 E-5
N NN NNIEAAAAAAA* A A

*

* 75063 E-4
AA A A * NNINNNNNIEAAA



75079
A A A

KEY:

E- 4
A A A

*

0700-1900.

1900- 0700.

Excused.

On call.

A A A A

*

N NN N N NN E A



C-10

C 11

C12

C-13

C- 14

C-15

C-16

C 17

C-18

TAB C

STANDARD OPERATI NG PROCEDURES

| NDEX

TITLE

Accept Prescription

Typing the Label

Drug Categories

Filling Qutpatient Prescriptions
Checki ng Qutpatient Prescriptions
Di spensi ng Qutpatient Prescriptions
Filing Prescriptions

Conpoundi ng Medi cati ons

| ssui ng/ Recei vi ng Schedul ed
Medi cation to/from Patient Care Areas

Phar macy Suppl emental Drug Box
Repl eni shnment /| ssue

Preparing |I.V. Additive Profile
Preparing |.V. Adm xtures

War d/ Patient Care Areas Floor Stock
Ward | ssue Label

"Spark Kit" Repl eni shnment
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Medi cation Di sposal
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TAB C-1
ACCEPT PRESCRI PTI ON

A. PURPOSE: To provide guidelines for accepting outpatient
prescriptions presented for filling/dispensing to a patient.

B. METHOD OF REQUEST:

1. Prescription, Single, DD 1289, TAB J-1.
2. Prescription, Poly, NAVMED 6710/6, TAB J-2.

3. Verbal order in enmergencies

C. EQUI PMENT, SUPPLIES AND FORMS REQUI RED: N/ A.
D. CRITERIA: N/ A.
E. STEPS:

1. Review for correctness and conpl eteness and ensure
t hat:

(a) Medication is avail able.

(1) If strength substitution is required, draw a
single line through the incorrect strength, quantity, and
dose, and wite correct information above it.

(2) If prescribed itemis not on the fornulary,
contact the prescriber and change the prescription by verbal
order EXCEPT if a narcotic. Narcotic prescriptions nust be
rewitten. Annotate on the face of the prescription the
changes, when the prescriber was called and the initials of
the person calling the prescriber. Do not obliterate original
i nformation.

(b) Prescriber information is | AW MANVED 21-27(b).

(1) Orders for controlled nedications are
di spensed for Staff Physicians only.

(2) Schedule Il and 11l Narcotics (see DOD
Medi cal Catal og and TAB C-3) and other drugs identified by the

12



Commandi ng Officer are limted to a maxi mum of thirty oral
doses.

2. Ensure patient's nanme and unit are correct and
identified on the prescription(s).

3. Ask the patient if any drug allergies exist and wite

the response allergy(s) or "NKA" (for no known allergies) on
the face of the prescription.

13



A.  PURPOSE:

| abel s.

TAB C-2
TYPI NG THE LABEL

To provide a guideline for typing prescription

B. DEFI NI TI ON: N/ A.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

Bl ank,

D. CRITERIA:

adhesi ve- backed | abel s.

Label s are prepared | AW MANMED, Chapter 21-5 and TAB

G 17.

E. STEPS:

1. Type.

(a)

[ine 1.
(b)
(c)
(d)
(e)
()
(9)
(h)

NOTE:

"FH #1", (for Fleet Conbat Zone Hospital #1) on

Patient's nane.

Date, with nonth in letters.

Drug, strength, and quantity.

Directions to the patient.

Prescriber's nane and typist's initials.
Any refills authorized.

Drug expiration date if indicated.

In warm hum d depl oynent sites, keep | abel

rolls refrigerated prior to use and return themto the

refrigerator

after a few hours use.

14



TAB C-3
DRUG CATEGORI ES

A. PURPOSE: To describe the three specific categories by
whi ch drugs are controll ed.

B. DEFINITION:. There are three (3) categories of nedications
stocked by the pharmacy:

1. Narcotic Medications: Schedules Il and IIl narcotic),
are strictly accountable itens.

2. Controlled Medications: Schedules Il11 (non-narcotic)
|V and V.

3. Routine Medications: Non-scheduled and OTC s (over
t he counter nedications).

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

Consecutive nunbering stanpers (Bates Stanps), set on
dupl i cat e.

D. CRITERIA: N/ A.

E. STEPS:

1. Dedicate one stanper for each drug category. Assign
consecutive nunber series to each category, beginning each
series with "0001".

2. Enter an "N' before each nunber assigned to narcotic
prescriptions.

3. Enter a "C' before each nunber assigned to controlled
prescriptions.

4. Routine prescription nunbers require no preceding
letter.

5. Each narcoti c nunber must be accounted for.
NOTE: The Commanding Officer may add any "routine", non-

schedul ed nedication to the narcotic and controll ed nedi cati on
cat egories | AW MANMED 21-20(3).

15



TAB C-4
FI LL OUTPATI ENT PRESCRI PTI ONS
A. PURPOSE: To provide guidelines for filling an outpatient
prescription.

B. DEFI NI TI ON: N/ A.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED: N/ A.
D. CRITERIA: N/ A.
E. STEPS:

1. Select the correct nmedication from stock, count out
the quantity prescribed, and place in appropriate container.
Do not di spense any desiccants.

For contam nated, non-usable and expired nmedi cations,
see TAB C- 24.

2. \When di spensing narcotics:

(a) Verify the physical on-hand bal ance with the
current bal ance on the appropriate 6710/5.

(b) Enter the quantity dispensed in the 6710/5 and
adj ust bal ance.

(c) "Cancel" the prescription by drawi ng a di agonal
i ne across the face of the form

(d) Enter the date, nedication, and quantity
di spensed on the face of the prescription and sign full
signature. Do not obliterate any witing by the prescriber.
See MANMED 21-27 and TAB J-18.

3. Record the manufacturer's nanme, |ot nunber, expiration
date and filler's initials in the appropriate space on the
face of the prescription.

4. Affix the primary | abel, together with any auxiliary
| abel s to the container.

16



TAB C-5
CHECKI NG OUTPATI ENT PRESCRI PTI ONS

A. PURPOSE: To provide guidelines for verifying the
correctness of a nmedication prior to dispensing.

B. DEFI NI TI ON: N/ A.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED: N/ A.
D. CRITERIA: N/ A.
E. STEPS:

1. Conpare the stock bottle contents wth:
(a) The contents of the container being dispensed.
(b) The prescription.
(c) The prescription |abel.

2. Match directions and quantities typed on the |abel to
t hose prescribed.

3. Screen allergies witten on the prescriptions with the
medi cati on bei ng di spensed.

4. Screen dosage for proper therapy.

5. Enter checker's initials on the face of the
prescription.

NOTE: If errors are detected during steps 1 and 2,
they will be <corrected by pharmacy personnel prior to
di spensing. |If errors are detected during steps 3 and 4,
correct by contacting the prescriber prior to dispensing.

17



TAB C-6
DI SPENSI NG OUTPATI ENT PRESCRI PTI ONS

A. PURPOSE: To provide guidelines to be foll owed when
di spensi ng out patient prescriptions.

B. DEFI NI TI ON: N/ A.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED: N A.
D. CRITERIA: N/ A.
E. STEPS:

1. Present prescriptions to the patient, verifying
patient's understanding of directions, side effects and
precautions if applicable. Include review of any ancillary
| abel s.

2. Obtain patient's signature and date on the back of
each narcotic prescription dispensed. The words "Received by"
must al so appear with the patient's signature.

3. Match the nanme on the prescription with the patient's

| D card when dispensing all controlled and narcotic
medi cati ons.

18



TAB C-7
FI LI NG PRESCRI PTI ONS

A. PURPOSE: To provide guidance for filing prescriptions to

create pharmacy archives, to allow easy retrieval, and to
provi de

dai |l y outpatient workload record.

B. DEFI NI TI ON: N/ A.

C. EQUI PMENT, SUPPLI ES, AND FORMS REQUI RED: N A.
D. CRITERIA: N/ A.
E. STEPS:

1. After prescriptions are filled, retain in a specified
area in the pharmacy for a 24 hour period. At 0600, daily,
and reco?Eunihe nunmber of all prescriptions filled since 0600

t he

previ ous day. (See TAB C-22)

2. After recording the count, file the prescriptions
permanently. Maintain separate files for each of the three
categories of nedications described in TAB C-3 (narcotic,
controll ed, and other).

3. If using file boxes, file prescriptions sequentially
with the highest nunber (nobst recent prescription) on top.

4. 1f using file drawers, bundle prescriptions in |ots of

100 and band with outer wapper. Wite beginning and ending
nunbers, as well as date, on the outside of the w apper.

19



TAB C-8
COVPOUNDI NG MEDI CATI ONS

A. PURPOSE: To provide guidelines for conpounding
medi cati ons.

B. DEFI NI TI ON: N/ A.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1. Rem ngton's Pharnmaceutical Sciences.
2. Record book.
D. CRITERIA: N/ A.

E. STEPS:

1. Conpound the nmedication using proper pharnmaceuti cal
t echni ques.

(a) If a medication is a "one-tine" order, record the
i ngredients and quantities used, and manufacturers information
on the back of the prescription.
(b) If a nmedication to be conpounded is to be
pr epar ed
in bulk and used frequently:
Assign an eight-digit |ot nunber (e.g. 86063001):
86063001=year
86063001=nont h
86063001=day

86063001=i ndi cates the 1st item conpounded
t hat
day

(c) Assign an expiration date:

(1) No | ater than 6 nonths after conpoundi ng.

20



(2) No | ater than the expiration date of any
ingredient if sooner than six nonths.

(d) Conpl ete conpoundi ng worksheet (exanple at TAB
G 24)

2. Label preparation AWTABs C-2 and C-14.

21



TAB C-9

| SSUI NG RECEI VI NG SCHEDULED MEDI CATI ONS TO' FROM PATI ENT CARE
AREAS

A. PURPOSE: To provide guidelines for issuing all schedul ed
medi cations to the wards/ patient care areas and provide a
tracking system for returns.

B. DEFI NI TI ON: N/ A.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

NAVMED 6710/ 1, NAVMED 6710/ 4, DD1289, NAVMED 6710/ 5.
D. CRITERI A:
1. Prescribers conformto MANMED 21-4.
2. A Comm ssioned Officer receives the nedication.
3. The prescriber and receiver are different individuals.

E. STEPS:

1. Pharmacy representative wll:
(a) Type or print required information on 6710/ 1.

(b) Sign and obtain appropriate requestor signature
in the appropriate blocks of 6710/ 1.

(c) WMake appropriate entries on the Narcotic and
Controll ed Drug Inventory (NAVMED 6710/ 4) when the nedication
is Issued.

(d) Issue no schedul ed nmedi cati on wi thout nmaking
appropriate entries on the 6710/ 4 except in unusual instances

In
whi ch cases entries will be made within 6 hours. During
extrene

enmer genci es, narcotics may be issued directly to a requesting
physi ci an and an appropriate entry made in the Pharnmacy
Jour nal
Make entries on the 6710/ 4 as soon as practical.

22



(e) When Nursing Service returns a 6710/ 1, make
appropriate entries on the corresponding 6710/5 and 6710/ 4.

2. Al 6710/1's returned to the pharmacy will be revi ewed

and bal ances on hand-checked for accuracy by the Staff
Phar maci st .

23



TAB C-10
PHARMACY SUPPLEMENTAL DRUG BOX REPLENI SHVENT/ | SSUE

A. PURPOSE: To provide nedication required to suppl ement
Spark Kits during certain, unspecified enmergency procedures.

B. DEFI NI TI ON: N/ A.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

A seal able box simlar to a tackle box, containing
medi cations listed in TAB C 23.

D. CRITERIA: N/ A.

E. STEPS:

1. Prepare Supplenental Drug Boxes for distribution as
fol |l ows:

Each Ward 7
Casualty Receiving 1
Surgical Suite 2
OR Prep and Hol d 1
Each | CU 2
Specialty Treatnent Area 1
Medi cal Support Area 1
Phar macy (back-up) 6
Anmbul ance Boxes

(Back-up for spare) 8
Tot al 29

2. Assenbl e boxes using conmponents listed in TAB C-23.
3. Seal the boxes with an easily breakable seal.

4. Attach | abel to box exterior and enter the foll ow ng:

24



(a) Expiration date (earliest date of any conponent).
(b) Date seal ed.
(c) Seal ed by.

5. Receive used boxes from hospital areas and issue a
repl eni shed box.

25



TAB C- 11
PREPARI NG | . V. ADDI Tl VE PROFI LE
A. PURPOSE: To provide guidelines for the use of this form

B. DEFI NI TI ON: N/ A.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1. 1.V. Additive Profile.
2. 1.V. Additive Order Form
3. Verbal orders.
D. CRITERIA:
A separate profile is prepared for each |I.V. ordered.

E. STEPS:

1. Enter:
(a) Patient's nane.
(b) Drug and strength ordered.

(c) Adm nistration frequency using nornal
abbreviations (i.e.Q D, TID Q4H etc).

(d) Docunented allergies (allergies listed on I.V.
additive order form or NKA).

(e) ward
(f) Your initials as the transcriber.
2. Have transcription checked against the |I.V. additive

order formfor accuracy.*

*NOTE: |If order is provided verbally, repeat al
i nformation back to the person giving the order to verify
accuracy.

26



TAB C-12

PREPARI NG | . V. ADM XTURES

A. PURPOSE: To provide guidelines for preparing I.V.
adm xtures.

B. DEFI NI Tl ON: The i ntroduction of one or nmore nedications

into a solution to be given intravenously over a period of

tinme.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1

2.

l.V. Profile Cards.
Needl es.

Syri nges.

G oves.

Label s.

| sopropyl al cohol.

D. CRITERIA:

1. Extrenely clean working space.
2. Know edge of technique.
E. STEPS:
1. Segregate |.V. profile cards by:
(a) I.V.s to be prepared for the next delivery.
(b) Drug.
2. Thoroughly wash preparation surface areas, wipe with
70% i sopropyl alcohol, and let air dry.
3. Prepare only one type (drug) of |I.V. at a tine.
4. Assenbl e:

27



(a) Cards.
(b) Syringes.
(c) Needl es.
(d) Typed | abels.
(e) Medication.
(f) 1.V. solution.
5. Using isopropyl alcohol, wi pe all ports on bags/

bottl es

and the entry point into the nedication bottle.

6. Assenbl e needl e/ syringe unit.

7. Insert the needle into the rubber stopper of the
medi cation bottle at a 45° angle.

(a) If the nedication is in a vial, introduce air
i nto
it to facilitate drawi ng out the contents.

(b) If the nedication is in an anmpule, do not inject

air. Draw out required anount.

8. Insert the needle/syringe unit into the I.V. solution
again at a 45° angle. Examine the solution in front of a
i ght source. |If any foreign substance (pieces of rubber,

etc.) or precipitates are noted, discard the entire solution.

(a) |If foreign substances are found repeat
preparation and correct technique.

(b) If precipitates are found there is a possibility
of inconpatibilities.

9. Label nedication and conplete information on |.V.
Additive Profile. Enter expiration date on the |abel.(See TAB
E-13.)

10. Di spose of needl e/syringe unit.

28



TAB C-13
WARD/ PATI ENT CARE AREAS FLOOR STOCK

A. PURPOSE: Each ward/patient care area nmust be well
st ocked.

B. DEFI NI TI ON: N/ A.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED: N A.
D. CRITERIA: N/ A.

E. STEPS:

1. Al areas will submt orders for required nedications
(Controll ed Substances) on a Drug Requisition Sheet by 1000
each day. Emergency orders will be accepted anytinme. Schedul ed
medi cations will be ordered on a DD 1289 | AW TAB E-1.

2. Pharmacy personnel will fill the orders and stage them
for issue NLT 1500 daily (see TAB C-25). Energency orders are
filled when presented to the pharnacy.

(a) Medications issued with manufacturer's original
| abel s need not be rel abel ed.

(b) Medications issued in bottles with no identifying
information shall be | abeled | AW TAB C- 14.

3. Each Requisition Sheet will be signed by the filler
and the receiver when the order is picked up.

4. Keep requisitions for routine itens until the workl oad

count is done the next norning, then discard. File DD 1289's
for schedul ed nedications | AWTAB C-7.

29



TAB C-14
WARD | SSUE LABEL

A. PURPOSE: To provide guidelines for |abeling nmedications
i ssued to wards.

B. DEFI NI TI ON: N/ A.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

Drug Requi sition Sheet, FHCZ- 0806.
D. CRITERIA:

Medi cations in original manufacturer's container need not
be rel abel ed.

E. STEPS:

1. Label all nedications prepackaged by the pharmacy for
issue to the patient care areas with the data bel ow and see
TAB G 17.

(a) Ward.
(b) Date issued.

(c) Medication nanme (trade and generic), strength,
and quantity.

(d) Manufacturer, |ot nunber and expiration date.
(e) Typist's initials.

(f) The narcotic/control nunmber assigned if
appl i cabl e.

2. Include any auxiliary | abels required.
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TAB C-15
" SPARK KI T" REPLENI SHMVENT

A. PURPOSE: To provide guidelines for nmaintaining Emergency
"Spar k" Kits.

B. DEFINITION:. "SPARK KIT" is an acronymfor "Systematic
Pul nono/ Car di ac Anaphyl axi s Resuscitation Kit.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1. Medications.
2. Equi pnent seals.
3. Labels (for exp. date).

E. STEPS:

1. Accept depleted kits fromusing areas and issue a
repl eni shed kit.

2. Replace nedications and equi pnent.

3. Check light source to ensure proper intensity.
Repl ace batteries as required.

4. Check each drug and IV bag for expiration date, noting
the earliest which will serve as the controlling expiration
date for the conplete kit.

5. Reseal kit.

6. Label with expiration date deternm ned in step 4.

7. Check expiration dates and seals nonthly during ward
i nspections.
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TAB C-16
PHARMACY JOURNAL

A. PURPOSE: To provide a sequential, chronol ogical, |egal
record of significant events within the Departnment.

B. CRITERIA: Pharnmacy staff will be famliar with the
journal. Al entries will be |egible.

C. EQUI PMENT SUPPLI ES, AND FORMS REQUI RED:

St andard record book.

D. STEPS:

1. The front cover nust be marked with the Fleet Hospita
Unit Identification Code (UC), the title, "Pharmacy Daily
Journal" and the date of the initial entry next to the word
"OPENED" (i.e. OPENED 06 Jun 98)

2. Wen the log is closed, the date is witten on the
front cover next to the word "CLOSED" (i.e. CLOSED 06 Jun 98).

3. The calendar date and day will be entered at the top
of each page and at that point within a page when a date
change occurs.

4. Enter time of each entry in the left margin.

5. At a minimum entries will include:

(a) Watch reliefs.
(b) Watch nusters.
(c) Status of the narcotic counts after inventory.

(d) Status of energency back-up drug box seals.

(e) Tenperature of each refrigerator and
di screpanci es as not ed.

(f) Staff injuries, adm ssions, or binnacle |listings.

(g) Discrepant narcotic inventories and action taken.
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(h) Equi prent mal functions and action taken.

(i) Dispensing errors and action taken. Record al
i nformation avail abl e.

(j) Daily workload counts at 0600.
6. Print name and sign upon relief.

7. Al logs will be maintained in the pharnmacy
depart nment.

G,  RESPONSI BI LI TY:

1. Watch LPO
Routine entries.
2. Al hands.
(a) Mke entry if necessary.

(b) Read the journal on reporting for duty.
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TAB C-17
MEDI CAL EMERGENCI ES

A. PURPOSE: To establish the protocol to react to nedica
ener genci es.

B. DEFINITION:. A nedical emergency is a situation causing a
life threatening condition that requires i medi ate nedi cal
attention to sustain life.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1. Equi pnent.
(a) Spark kit, suction, oxygen tank, defibrillator.
(b) Litter with bl ankets.
2. Supplies.
(a) As noted above.
(b) As requested by attendi ng physi ci an.
(c) Enmergency drug back-up box.
3. Forns.
Chr onol ogi cal record of patient care (SF 600).
D. CRITERIA:
Al l equi pnent properly supplied and functional.

E. STEPS:

1. Shock.
(a) Lay patient down with feet el evated.
(b) Keep patient warm
(c) Notify nedical officer.

2. Henorrhage.
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(a) Apply direct pressure to area.
(b) Notify nedical officer.

Pul nonary arrest.

(a) Establish airway.

(b) G ve nouth-to-nouth.

Car di opul nonary arrest.

(a) Establish airway.

(b) Start CPR.

(c) Notify nedical officer.

(d) Call code.

Cbstructed airway.

(a) Clear nouth.

(b) Four blows back, four and thrusts.
(c) Until airway opens.

(d) Notify nedical officer.

Si npl e fainting.

(a) Lay patient down.

(b) Keep warm

(c) Notify nedical officer.
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TAB C-18
MEDI CATI ON DI SPOSAL

A. PURPOSE: To provide guidance on the disposal of
medi cati on.

B. DEFI NI Tl ON: N/ A.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED: N A.

E. STEPS:

1. Al nedications for disposal shall be delivered to the
Phar macy Supply Section. The Supply Division of the Materi al
Managenment Departnent will coordinate disposal with

Envi r onnment al
Heal th and Public Wrks Departnents.

2. Narcotic and controlled nedications for destruction
shal |
be returned to the vault custodian for proper |ogging by the
i nventory board, survey and subsequent di sposal as noted above
and | AW MANMED 21-26 (1).
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TAB C-19
WARD/ PATI ENT CARE AREA | NSPECTI ONS

A. PURPOSE: To provide guidelines for inspecting nedication
use and storage in patient care areas.

B. DEFI NI TI ON: N/ A.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

Ward | nspection Form FHCZ-0804.

D. CRITERI A: N/ A.
E. STEPS:
1. Inspect the appearance, expiration dates and storage

area as noted on the Inspection Form

2. Conplete Ward Inspection Formin duplicate, sign, and
obtain signature of Charge Nurse. Return original to the
Phar macy Supply LPO. Provide a copy to the Area Supervisor

F. RESPONSI BI LI TY:

As assigned by the Pharmacy Supply LPO.
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TAB C- 20
MEDI CATI ON ERRORS

A. PURPCSE: Identify measures to nonitor and report
medi cation errors originating in the pharmcy.

B. DEFIN TION:. See NAVMEDCOMNOTE 6320.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED: N A.

D. CRITERIA:
See NAVMEDCOWNOTE 6320.

E. STEPS:

1. Record conplete information concerning the error in
Pharnacth%urnal, see TAB C-16. At a mninmum include the
foll ow ng:

(a) Patient's nane.

(b) Nanme of individual reporting the error.
(c) GCircunstances of the error.

(d) Action taken to correct the error.

(e) Action taken to contact the patient.

2. The_Staff Pharmaci st will evaluate the error and

action

taken and determne if the incident should be reported on an
| nci dent Report, (see NAVMEDCOM NST 6320. 7).

3. The Staff Pharmacist will establish a systemto
noni t or
i ndividuals commtting errors and action taken to prevent
further
errors.

F. RESPONSI BI LI TY:

St af f pharmaci st .
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TAB C-21
STAFF RECALL

A. PURPOSE: To provide a systemfor the PMcrew to recal
of f-duty personnel

B. DEFI NI TI ON: N/ A.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1. Departnmental Watch Bill.
2. Departnental Journal

D. CRITERIA:

Staff is sufficiently augnented to neet increased patient
| oad.

E. STEPS:

1. Seni or technician of the watch will initiate recal
when:

(a) Increased workload results in unreasonable
backl ogs.

(b) Directed by higher authority.
2. The recall wll Dbe:

(a) Limted to the nunmber of augnentees actively
required.

(b) Reported to the oncall pharmacist watch.

(c) Recorded in the Pharmacy Journal (time, reason,
and personnel recalled).

3. On call personnel wll:
(a) Respond pronptly.

(b) Report to senior technician.
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TAB C-22
DEPARTMENTAL WORKLOAD REPORTI NG REQUI REMENTS

A. PURPOSE: To provide guidelines for reporting pharmacy
wor k|l oad.

B. DEFI NI TI ON:

1. Work units include:

(a) CQutpatient prescriptions: Each prescription, new

and

refill, will count as "1" work unit.
(b) Floor Stock/Bulk Issue: Each "line item counts

as "1".

(1) If issuing one (1) bottle of 100 aspirins the
count is "1" work unit.

(2) If issuing 4 bottles of a cough preparation

to

one ward (at 120 ml each) the count is "1" work unit.

(c) I.V. Adm xture: each |I.V. prepared is counted as
one (1) work unit. |[If a patient requires 4 bags in a 24 hour
period, the work unit would be four (4). |If 2 medications via

|.V. are ordered, one g6h, the other ql2, the count is six (6)
work units.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

Medi cal Services and Qutpatient Mrbidity Report, NAVMED
6300/ 1.

D. CRITERI A:
1. Report is submtted accurately and on tine.
2. Information is obtained fromthe Pharmacy Journal .

E. STEPS:

1. Accurately conplete NAVMED 6300/1 to include nunber
of :
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(a) CQutpatient prescriptions.
(b) I.V. adm xtures.
(c) Floor stock issues.
2. Submt conpleted report to Commanding O ficer, via the
Director_of Ancillary Services. Report not |ater than the
wor ki ng B;;S;fter | ast day of nonth.
3. Distribute report copies as foll ows:
(a) Oiginal to patient affairs.

(b) Copy to pharmacy general files.

F. RESPONSI BI LI TY:

Chi ef, Pharmacy Techni ci an.
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TAB C- 23

PHARMACY SUPPLEMENTAL DRUG BOX | NVENTORY

Dr ugs
Am nophyl |'i ne

Bri sto-Jet Atropine

Bri sto-Jet Di phenhydran ne
Bristo-Jet Bretylium anmule
Verapam | anpul e

Cal ci um Chl ori de Ampul e

Bri sto-Jet Dexanet hasone
Bri sto-Jet Dextrose

Bristo-Jet Digoxin (Lanoxin)
ampul e

Phenytoin (Dilantin) anpule
Dopam ne (Intropin) anpule
Ephedri ne

Bristo-Jet Epinephrine

Bri sto-Jet Propranol ol
anmpul e

| soproterenol (Isuprel) anpule
Furosem de (Lasi x) ampul e
Levarterenol (Levophed) anpule

Nal oxone (Narcan)

Strength

Uni t

25 mg/m (250 mg) 2 x 10 m

0.1 my/mM (1 nmy) 2 x 10 mi

10 mg/ M (50 ng) 3 x 5 m

50 nmg/ m
2.5 mg/m

100 ng/ m

4 mg/ M (20 ng)
50%

0.25 ng/ m

50 mg/ m
40 mg/ m
5 ng/ m (50 n)
1: 10, 000

1 my/ m

1: 5,000
10 mg/ m
1 mg/ m

0.4 my/m
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Ni t roprussi de (N pride) 50 ng/ m 1 x5m vial

Procai nam de (Pronestyl) 100 mg/ m 1 x 10 m vial
Sodi um Bi car bonat e 75 myg/ M (44 neq) 4 x 50 m
Bristo-Jet Hydrocortisone 100 mg/ m 2 each
M x- O Vi al s
Li docai ne ( Xyl ocai ne) 10 nmg/ng(100 ny) 4 x 10 m
Bristo-Jdet (1%
Di azoxi de (Hyperstat) ampul e 15 mg/m 1x20m
Heparin Flush 10 u/m 1 x 30 cc
nmul ti dose vi al
Normal Saline for Injection anpule 5x 5m
Sterile Water for Injection anpule 5x 5 m
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TAB C-24

STANDARD MEDI CATI ON ADM NI STRATI ON SCHEDULE

QD/ QAM 0900

Bi D 0900- 2100

TiD 0900- 1400- 2100

QD 0900- 1300- 1700- 2100

QBH 0300- 0600- 0900- 1200- 1500- 1800-
2100- 2400

Q4H 0200- 0600- 1000- 1400- 1800- 2200

Q6H 0600- 1200- 1800- 2400

QL2H 0600- 1800

HS 2200
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TAB C- 25
PHARMACY MEDI CATI ON ORDER/ DELI VERY SCHEDULE*
Pati ent Care Areas, Floor Stock

Recei ved Orders by: 1000
Orders Ready for Pick-up: 1500

l.V. Orders

Orders Ti me peri od

Recei ved to cover Shift Responsible Delivered at
0900 1400- 2000 AM s 1200

1400 2000- 0600 AM s 1800

1800 0600- 1400 NI GHT 0400

* Enmergency orders will be taken anyti ne.
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TAB C- 26

PROCEDURES FOR RELEASE OF
MEDI CAL | NFORMATI ON

A. PURPOSE: To provide procedures of release of nedica
information within the hospital.

B. DEFI NI TI ON: Medical Information - Informati on contai ned
in

the health or dental record of individuals who have undergone

medi cal exam nation or treatment.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED: N A.

D. STEPS:

Upon presentation of requests for medical information
refer to procedures contained in the foll owing references:

1. Manual of the Medical Departnent.
2. Freedom of I nformation Act, BUMEDI NST 5720. 8.

3. Personal Privacy and Rights of Individuals Regarding
Records, SECNAVI NST 5211.5.

4. Availability of Navy Records, Policies, SECNAVI NST
5720. 42.

E. GENERAL GUI DELI NES:

1. Information contained in health care records of
i ndi vi dual s who have undergone nedi cal or dental exam nation
or

treatment is personal to the individual and is therefore
considered to be of a private and confidential nature.
I nformation fromsuch health care records, the disclosure of
whi ch woul d constitute a clearly unwarranted invasion of
per sonal
privacy, should not be nmade avail able to anyone except as
aut horized by the patient or as allowed by the provisions of
Manual of the Medical Departnent and the Privacy Act of 1974
as
i mpl emented by SECNAVI NST 5211.5 series.
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2. Release of information will be coordi nated by the
Pat i ent
Affairs O ficer.

3. Personal informati on of non-nedical nature will not be
rel eased.

4. personnel in the patients chain of command may be
provided with information required to conduct comrand busi ness
but will be referred to the Patient Affairs Office.

5. Rel ease of information will conformto | ocal conmand
and superior command policy.

6. All Departnment Heads shall ensure w de dissem nation
of
this informati on and conpliance with procedures outlined
herein.

F. RESPONSI BI LI TY:

1. Director of Adm ni stration.
2. Patient Affairs Officer.

3. Charge Nurse or Assistant.
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TAB D
CLI NI CAL POLI Cl ES/ GUI DELI NES
| NDEX

NUVBER TITLE PAGE

D1 Phar macy Policies 49
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TAB D-1
PHARMACY POLI ClI ES

A. Unit dose will not be provided by the pharmacy in the
t heater of operations.

B. IV additive programw || be provided primarily by Pharnmacy
with back-up by the Wards.

C. Pharmacy will package and di spense nedi cation for
aeronmedi cal evacuati on and di scharged to duty patients.

D. Local production of IV fluids will be the responsibility
of the Pharmacy.

E. Hyperalinmentation solutions will be prepared by the

Phar macy.
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TAB E

STANDARDS AND JOB DESCRI PTI ONS | NDEX

NUVBER TITLE PAGE NO
E-1 Job Description, Head, Pharmacy Depart ment 49
E-2 Job Description, Staff Pharnmaci st 50
E-3 Job Description, Chief Pharnmacy

Techni ci an/ Supervi sor 52
E-4 Job Description, LPO Distribution Section(E-®6) 54
E-5 Job Description, LPO Supply Section (E-6) 56
E-6 Job Description, Pharmacy Techni ci an

Alternate Supply Petty O ficer 57

E-7 Job Descri ption, Pharmacy

Technician (E-5/E-4) (E-5) 58
E-8 Watch Section LPO 59
E-9 Phar macy Cl eaning Bill 61
E-10 Wor ki ng Uni form 63
E-11 Anti dote Locker 64

E-12 Gui delines for IV Additive Expiration Dates

E-13 IV Adm xture Conpatibility Chart
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TAB E-1
HEAD, PHARMACY DEPARTMENT JOB DESCRI PTI ON
A. RESPONSI BI LI TIES: Responsi ble and accountable for the

managenent of all functions of and services performed by the
Phar macy Depart nent.

SPECI FI CALLY, THE HEAD, PHARMACY DEPARTMENT W LL:

1. Establish policies and procedures for Pharnmcy
oper ati ons.

2. Fill and dispense nedications to patients and wards.
3. Prepare |.V. adni xtures.
4. Conpound nedi cations as required.

5. Approve all intra- and interdepartnmental
correspondence.

6. Approve all personnel performance eval uati ons.

7. Coordinate an in-service education and training
program

8. Prepare and submt all departmental reports in final
form

9. Advise nmedical staff regarding drug therapy.

B. QUALI FI CATI ONS:

1. Designator 2300/ O 4/5.

2. Basic Cardiac Life Support (BCLS) certified.
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TAB E-2
STAFF PHARMACI ST JOB DESCRI PTI ON
A. RESPONSI BI LI TIES: Responsi ble and accountable for the

managenent of all functions and services perfornmed by the
Phar macy Departnment in the absence of the departnent head.

SPECI FI CALLY, THE STAFF PHARMACI ST W LL

1. Act as custodian of all controll ed substances issued
to the pharnmacy.

(a) Receive all supplies of sane.
(b) Ensure nonthly inventories are conducted by the
Control |l ed Substance I nventory Board | AW MANMVED, Chapter 21
and
NAVMEDCOM NST 6710. 9.
2. Oversee all issues and receipts of controlled
subst ances
to the wards.
3. Monitor techniques used to prepare |.V. adm xtures.
4. Fill and dispense nedications to patients and wards.
5. Prepare |I.V. adm xtures.

6. Conmpound nedi cati ons as required.

7. Act as an advisor to nedical personnel for drug
t her apy.

8. Conduct an inservice education and training program
for pharmacy staff.

9. Performadm nistrative duties as assigned by the Head,
Phar macy Depart nent.

10. Coordi nate supply availability with Supply O ficer.
11. Track, document, and report all dispensing errors.

12. Receive the conpleted Ward I nspection Sheets fromthe
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Supply Petty O ficer, submt a report to the Head, Nursing
Service of discrepancies noted via chain of conmand.

13. Prepare and submt all forms required for surveying
control |l ed substances | AW MANMED Chapter 21

14. Submt Adverse Drug Reaction Reports.

15. Supervise supply procurenent and make reconmmendati ons
for inprovenent and/or replacenent of products.

B. QUALI FI CATI ONS:

1. Designator 2300/0-3.

2. BCLS certified.
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TAB E- 3
CHI EF PHARMACY TECHNI CI AN/ SUPERVI SOR JOB DESCRI PTI ON
A. RESPONSI BI LI TIES: Serves as manager of and advisor to al

enlisted personnel; maintains a smooth workflow within the
depart nment.

SPECI FI CALLY, THE CH EF PHARMACY TECHNI CI AN/ SUPERVI SOR
WLL:

1. Direct, assist, orient and instruct staff in the
principles, procedures and safety precautions enployed in the
Phar macy Depart nent.

2. Supervise, schedule and coordinate activities of
depart nental personnel.

3. Interpret and inplenment hospital policies and
procedures applicable to the Pharnmacy Departnent.

4. Evaluate the performance of all enlisted personnel.
(a) Maintain anecdotal notes on personnel.

(b) Mintain training/division files on al
per sonnel .

(c) Prepare enlisted performance eval uati ons as
required.

5. Coordinate |eave/liberty for enlisted personnel.
6. Ensure all hands are famliar with all safety rel ated
codes, i.e., fire and evacuation flow charts during both
drills
and actual energencies.
7. Prepare and submt changes to the Pharnmacy Depart nent
procedure manual for approval by the Head, Pharmacy
Depart nent.
8. Devel op and prepare departnmental report.

9. Prepare nonthly norbidity report.
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10. Prepare and submt watch bills nonthly.

11. Fill and di spense nedications to patients and wards.
12. Prepare |.V. adm xtures.

13. Compound medi cations as required.

14. Assist the Head, Pharmacy Departnent.

15. ldentify educational needs for the departnent and help
pl an and teach the program

B. QUALI FI CATI ONS:

1. Rate E-7/HMC
2. NEC 8482.

3. BCLS certified.
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TAB E-4

LEADI NG PETTY OFFI CER PHARMACY DI STRI BUTI ON SECTI ON
JOB DESCRI PTI ON

A. RESPONSI BI LI TIES: Responsible for maintaining a snmooth
wor kfl ow, ensuring that nedications are di spensed to patients

in
a timely manner, and ensuring ward delivery schedul es
fol | owed.

Perform duti es as LPO of the watch

SPECI FI CALLY, THE LEADI NG PETTY OFFI CER PHARMACY
DI STRI BUTI ON SECTI ON W LL:

1. Report aboard 15 m nutes prior to nuster to obtain
report fromthe previous watch.

2. Muster personnel, review the Plan of the Day, any
policy changes and any special requirenments pending.

3. Make daily personnel assignments, set the work pace
and priorities.

4. Ensure the workload counts are conpl eted, by 0600 each
day and that the previous day's prescriptions are fil ed.

5. Supervi se subordi nates performance in both
prof essional and mlitary aspects.

6. Ensure tasks are properly conpleted and conformto
st andar ds.

7. Ensure high standards of personal hygi ene and conduct
are
mai nt ai ned.

8. Maintain clean spaces and ensure that the cleaning
bi |
is foll owed.
9. Report to and obtain assistance fromthe Chief
Techni ci an
as needed.

10. Ensure ward delivery schedules are followed.
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11. Advise the Chief Technician of necessary changes to
pol i ci es.

12. Assist in nmonthly checks for expired nmedications.
13. Fill and di spense nedications to patients and wards.
14. Prepare |.V. adm xtures.

15. Hold report with oncom ng shift LPO

16. Conpound nedi cations as required.

17. Becone famliar with the duties of the watch section
LPO. (1AW TAB E-8.)

18. Perform other duties as assigned.

B. QUALI FI CATI ONS:

1. Rank E-6/HML (recommended).
2. NEC 8482.

3. BCLS certified.
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TAB E-5

LEADI NG PETTY OFFI CER PHARMACY SUPPLY SECTI ON
JOB DESCRI PTI ON

A. RESPONSI BI LI TIES: Responsi ble for managenent of al

suppl i es
and supply functions in the pharmacy departnment. Stands duty
as

the LPO of the shift.

SPECI FI CALLY, THE LEADI NG PETTY OFFI CER PHARMACY SUPPLY
SECTI ON W LL:

1. Monitor levels of all itens carried and prepare supply
requi sitions for Material Managenment Departnment when
necessary.

(See Chapter 14.)

2. Advise the Staff Pharmacist of any difficulties in
mai nt ai ni ng proper levels of itens carried.

3. Ensure stock rotation is done when new stock arrives.

4. Monitor and assist in the conduct of nonthly checks
for expired items within the pharmacy and ensure ward/ pati ent
care areas nonthly inspections are conpl et ed.

5. Prepare nmai ntenance work requests and nonitor
progr ess.

6. Mintain Energency Drug back-up boxes.
7. Performother duties as assigned.

8. Become famliar with the duties of the watch section
LPO (1 AW TAB E-8).

9. Ensure all nedications identified for disposal are
i nspected by pharnmaci st for possibility of continued use if in
short supply.

B. QUALI FI CATI ONS:

1. Rank E-6/HML (recommended).
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2.

3.

NEC 8482.

BCLS certified.
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TAB E-6

PHARMACY TECHNI CI AN ALTERNATE SUPPLY PETTY OFFI CER
JOB DESCRI PTI ON

A. RESPONSI BI LI TIES: Under the direction of the Head,

Phar macy Departnent, and the supervision of the Chief Pharnmacy

Technician, fill and di spense nedications to patients and

patient care areas with little or no supervision. Perform

duties of Supply Petty O ficer in his absence. Performduties
as

LPO of the shift.

SPECI FI CALLY, THE PHARMACY TECHNI CI AN ALTERNATE SUPPLY
PETTY OFFI CER W LL:

1. Fill and dispense nedications in a tinely and
pr of essi onal manner.

2. Prepare |.V. adni xtures.
3. Conpound nedi cati ons as required.
4. Supervise and advi se subordi nates.

5. Assist the Chief, Pharmacy Technician in enforcing the
policies of the command and depart nment.

6. Becone famliar with the duties and responsibilities
of
the Leading Petty Officer, Pharmacy Supply Section.
(See TAB E-5.)

7. Perform any additional duties assigned.

B. QUALI FI CATI ONS:

1. Rank E-5/ HWR.
2. NEC 8482.

3. BCLS certified.
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TAB E-7
PHARMACY TECHNI CI AN JOB DESCRI PTI ON

A.  RESPONSI BI LI TI ES:

1. Fill and dispense nmedications to patients and patient
care areas.

2. Prepare |I.V. adm xtures.
3. Conpound nedi cati ons as required.

4. Advise watch LPO of any problenms or changes to nornal
pr ocedur es.

5. Mintain cleanliness and orderliness of working spaces
and equi pnent .

6. Performnonthly expiration date checks, within the
pharmacy and patient care area inspections. Turn in al
unusabl e medi cations to the Pharmacy Supply Depart nment.

7. Performother duties as assigned.

B. QUALI FI CATI ONS:

1. Rank E-5/HWR - E-4/HM.
2. NEC 8482.

3. BCLS certified.
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TAB E-8
WATCH SECTI ON LPO JOB DESCRI PTI ON
A. RESPONSI BI LI TIES: Responsible for the snmooth operation of

the departnment in the absence of a pharmaci st or Chief,
Phar macy Techni ci an.

SPECI FI CALLY THE WATCHSTANDER W LL:

1. Inventory all narcotics at the beginning of the watch
and remain on duty until subsequent watch has inventoried
sane.

(a) Count the physical bal ance and match it to the
bal ance entered on the 6710/5 (perpetual inventory) for that
medi cati on.

(b) If no discrepancy exists, enter the words "No
Di screpanci es Noted" on the 6710/4 (Narcotic and Controll ed
Drug | nventory-24 hour) and sign.

(c) |If a discrepancy exists, notify the LPO of the
previous watch. All transactions and math for the previous
shi ft
wll be verified by both LPO s.

(1) If the discrepancy is a math error, correct
with a single line through the incorrect entry, initial it and
wite the correct entry above it.

(2) If the discrepancy is a result of dispensing
error, make every attenpt to rectify it (i.e. search, audit
i ssues, request overissues be returned, etc.). |If unable to

resolve, note the discrepancy (Ex. +3 Codeine) and sign the
6710/ 4 and enter all known facts in the Pharmacy Journal .

2. At 0600 daily, the night watch LPOw Il determ ne the
wor kl oad counts for outpatient prescriptions, |.V. adm xtures,
patient care area dispensing, and enter totals in the Pharmacy
Jour nal

3. Maintain the Pharmacy Journal | AW TAB C- 16.

4. Initiate departnental recall as required, | AW TAB
C-21.
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5. Supervise preparation of all nedications.
6. Obtain a report fromthe previous watch LPO.
7. Dispense narcotic/controlled nedications to the
pati ent
care areas when requested | AW MANMED 21-27 and TAB C- 9.
8. Conpound medi cati ons as required.
9. Prepare |I.V. adm xtures

10. Fill and di spense medications to patients and wards.

11. Record tenperature of refrigerators. |If discrepant,
see TAB C- 20.

B. QUALI FI CATI ONS:

1. Rank E-6/E-5 (Senior) - HML/ HM2.

2. NEC Pharmacy Techni ci an.
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TAB E-9
PHARMACY CLEANI NG BI LL

A. PURPOSE: To mmintain the cleanliness of the departnment
and keep all areas free from environnental hazard.

B. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED: Sel f evident.

C. STEPS:

1. dassware.
(a) Use mld detergent and rinse with water.
(b) Final rinse with 70% i sopropyl al cohol
(c) Allowto air dry.
(d) Frequency: when used.
2. Work surfaces: Counters, counting trays and utensils.
(a) Use mld detergent and rinse with water.
(b) Final wipe with isopropyl alcohol.
(c) Allowto air dry.
(d) Frequency: Prior to watch relief.
3. Conmpoundi ng counters and utensils.
(a) Use detergent and rinse with water.
(b) Final wipe with isopropyl alcohol.
(c) Allowto air dry.
(d) Frequency: Prior to and after each use.
4. Decks.

Sweep and nop with detergent prior to watch relief or
nore frequently if necessary.
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5. Bul kheads.
(a) Wped with a detergent sol ution.

(b) Frequency: Monthly or nore frequently if
necessary

6. Trash.

(a) Enpty all trash containers prior to watch relief
or nore frequently if necessary.

(b) Clean all trash containers with detergent
solution during the PM watch on Thursdays.

7. Refrigerators.
(a) Wpe with a mld detergent solution nonthly.
(b) Clean up spills and | eaks i nmmedi ately.

D. CLEANI NG SCHEDULE:

1. Prior to watch relief or nore frequently if required:
(a) Wpe down work surfaces.
(b) Sweep and swab decks.
(c) Dispose of trash.
2. Thoroughly wash all trash containers weekly.
3. Thoroughly wash bul kheads nonthly or nore frequently
requiredi

4. Clean glassware, utensils, conpoundi ng gear, etc.
after each use.
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TAB E-10
VORKI NG UNI FORM

A. PURPOSE: To identify the authorized working uniformfor
Phar macy personnel .

B. POLICY:

The prescribed uniformof the day will be worn at all
times or as directed.
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TAB E-11
ANT| DOTE LOCKER

A. DESCRI PTION: The antidote |ocker is |located in the
Casualty Receiving Area | AW MANMED 21-8 and NAVMED P-5095.

1. Casualty Receiving Staff wll:
(a) Submt a Drug Requisition Sheet to the pharnmacy
for drug itenms used and to other appropriate areas for
additional itenms (i.e. utensils).

(b) Ensure that using personnel are famliar with
cont ents.

(c) Reseal |ocker upon receipt of nedications and/or
ot her itens.

2. Pharmacy Staff wll:

(a) Fill orders and replenish |ocker in a tinely
manner upon recei pt of an appropriate requisition.

(b) Inspect nonthly for expired nedications.
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TAB F

REFERENCES
| NDEX
REFERENCE
NUMBER NUVBER TITLE
F-1 Manual of the Medi cal
Depart nent

F-2 Rem ngton's Phar maceuti cal
Sci ences

F-3 NAVMED P- 5095 Poi sons, Overdoses and
Emer gency First Aide, Two
phanpl ets included: one for
phar macy reference, one
antidote | ocker

F-4 Phar macy Fornul ary

F-5 Goodman and G | man: The
Phar maceuti cal Basis of
Ther apeuti cs.

F-6 The Anmerican Hospital
Formul ary Servi ce*

F-7 Hasten's Drug Interactions

F-8 Physi ci an's Desk Reference**

F-9 NAVMEDCOM NST 6300. 2

F-10 NAVMEDCOM NST 6320. 7

F-11 NAVMVEDCOVNOTE 6320
of 20 Jun 86

F-12 NAVMEDCOM NST 6710. 9 Control |l ed Substance I nventory
F-13 DOD Medi cal Cat al og

* Updat ed Quarterly
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* *

Updat ed Annual |y
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TAB G

FORMS
| NDEX
NUVBER FORM NUVBER FORM TI TLE PAGE
G1 DD1289 Prescription Single
G2 NAVMED 6710/ 6 Prescription Poly
G 3 NAVMED 6710/ 5 Per petual Inventory
G4 NAVMED 6710/ 1 Narcotic and Controlled Drug
Account Record
G5 NAVMED 6710/ 4 Narcotic and Controll ed Drug
| nvent ory-24 hour
G 6 FHCZ- 0801 |.V. Additive Order Form
G7 FHCZ- 0802 I ntravenous Additive Profile
G 8 FHCZ- 0806 Drug requisition Sheet
G9 FHCZ- 0803 Mont hly Expiration Verification
Checkl i st
G 10 NAVMED 6700/ 4 Publ i c Works Request Form
G 11 FHCZ- 0804 Ward I nspection Form
G 12 DD1289 Exanpl e, Dosage Change
G 13 DD1289 Exanpl e, Medi cati on Change
G 14 NAVMED 6710/ 4 Exanpl e, Drug Inventory Record
G 15 NAVMED 6710/ 1 Exanpl e, Narcotic Di spensing
to wards
G 16 NAVMED 6300/11 Medical Facility Incident Report
G 17 Sampl e Label For mat 68
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G 18

G 19

G 20

G 21

G 22

G 23

G 24

G 25

G 26

G 27

DD1289

DD1289

FHCZ- 0802

FDA 1639

NAVMED 6300/ 1

SF 380

FHCZ- 0805

DD 599

NAVMED 6010/ 8

Exanpl e, Narcotic Prescriptions

Exanple, Filling Prescriptions

Exanple, 1.V. Additive Profile

Drug Experience Report

Mor bi dity Report

Mat eri al Conpl ai nts Report

Conmpoundi ng Wor ksheet 69
Patient's Effects Storage Tag

Pati ent's Val uabl es Envel ope

Dai |l y CONREQ for HVMC Itens
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TAB G 17

SAVPLE, LABEL FORMAT

FHCZ- 1 06JUN86

John SM TH

Take 1 tablet 4 times daily until gone
PEN VK 250nyg #40

DR JOHNSON 3m NO REFI LLS

OUTPATI ENT PRESCRI PTI ON LABEL

FHCZ- 1 06JUNB6

WARD #2

ACETAM NOPHEN 325ny #100
( TYLENOL)

MENEI L LABS LOT# 3b- 6758
EXP: 12/ 89

MVM

WARD/ PATI ENT CARE AREA | SSUE LABEL

FHCZ- 1 06JUN86
Ti not hy SCHULTZ WARD #4
AWPICILLIN 1 Gm 1.V. (QD)
EXPI RES:

MVM

PATI ENT |.V. ADM XTURE LABEL
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TAB G 24
FHCZ- 0805
PHARMACY COVMPOUNDI NG WORKSHEET

PREPARATI ON & STRENGTH DATE

ASSI GNED LOT NUMBER SOURCE OF FORMULA

| NGREDI ENTS & STRENGTH AMOUNT MANUFACTURER LOT #
EXP DATE

COLOR PROCEDURE

TOTAL WI: WWV/V WYV
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EXPI RATI ON DATE

PREPARED/ CHECKED BY

PRESCRI PTI ON NO.
ALCOHOL NO.
CONTROL NO.
NARCOTI C NO.

COMMENTS
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